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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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_ Registratlon District No,.,/Vﬁ’_”
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6. (%) Name of hushand or wife........—__.. 6. (¢} Age of husband ot wife if and that death occurréd on thefatg’ank hoyfstafed:
%7 @m‘ %“v alive_..2 . _,?__ _ Immediate canse of death
7. Birth date of deceased 1, L5 7 ‘7
[ (Day) (Year)
8. AGE: Years Montha Days If leas than one day
¥ 3002
9. Birthplace - 5 Bty ptrny L AT
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10. Usua! occupation < : / e i s o deathy /
11, Tndustry o bus (Hardening ‘of arteries) / PHYSICIAN
Major findings:
. Of operati . et
= i
the canse to
& L 13 Birthplace Etincy /] 7 whichdeath
{City, town, or Of autopsy. 2 CA"; should be
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16. (@) Ind nt ! {a) Accident, guicide, or homicide (specify
(3) Addres. 3 7 2 ,:; Ll {8} Date of accurrence /
! 7 AP
17, (o) B (&) Date lhetml /3_//“. ;—” (c} Where did injury occur? {(ity or town) {Coun! (Stal
(Buzial, ereuation, or removal) E g w@m (et} H (d) _Did injury occnr in or about home, ¢n farm, in industrial placc in public piace?
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(Licensed Embalmer’s Statement on B"&u Side, )




. STA’I‘I.:‘.MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................... I ) : , Registered. Apprentice No.........._.. : ,

working under my personal supervision.

Signed... oo

) _ Li(;_gnsed EfnbalmervNo.......A. . — R

. ~ P. O. Address..._.

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBAIMER in his OWN HANDWRITING. (f‘ ailure to comply with
the above constitutes grounds for revocation of llcense }

If this body is not embalmed, fact should be so stated above.



